FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

Sand

1;‘

FLORIDA DEPARTMENT OF STATE

ra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

Frincipal Place of Business

 DOCUMENT # 51975 (7)

1, Corporation Name

W.A. SMITH, INC

Mailing Address

4, FL Namber T T Apphed Far
. _9 '079597? Not Applicable
5. Certificale of Status Desred 1 $8’75 Add_itional
Fee Required
6. Flacton Gampagn Financng $5.00 May Be
1 rus1 Fund COHUIbUl\O” 8 Added to Fees

© UM AN EE

3. Date nco )ord.f,() or Guatited | 3a. Date of Last Re
0'/307is [ 02/2411605

8 'I Puk, corp !I(IIIUH has, 1|;|h \lty for intangible tax under s 199.032,

Fiorida Statules [ ¥es E\l’)

10. Narne and Address of New Regislered Agent

82| Streot Address [P.O. Box Number is Not Acceptabls;

5632 SW SMITH AVENUE POBOX123
P O BOX 123 POBOX 123
NOCATEE FL 33864 NOCATEE FL 33864
us us
2. Principat Place of Business T 2a Mamng “Address
Suite, Apl. 4, elc. | Surtc Apt N etc
22] ] ,2,?],,,, L i
| City & Stale | City & State
23] 28] e
Zip | Country | Zp Caountry
24| 25| 20] . ,b}l e
9. Name and Address of Current Reglstered Agent I
81 Namg
SMITH, M. JANYCE
5682 SMITH AVE.
NOCATEE FL 33864 83 -
'ﬁﬁ"@'ny" o

11. Plrsuant to the provisions of Sections 607 0502 and 607.1508, Fi loricla Statutes, the above-marmicd corporahon submits this statement for the purpo<=e of changng its registered office
aor registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dreclors. | hereby accepl ihe appointrment as regstered agent. | am
famibar with, and accept the abligabons of, Socton BOY 0505, Florida Statutes

SIGNATURE:
Sigeatars, typad o proted nan e of rograbsisd agend and i i spgheath PIITE Pt Aoy s e el o i 67 g DATE s o
12, _ OFFICERS AND DIRFCTORS 13 TAUDITIONS/GHANGES TO GFFICERS AND DIRE Nz
THILE v ] bEtETE RN 7 Addition
e SMITH JERI LYNN 121
SIREET ADDAESS 8880 NORTH GLEN APT. 251 1.3 S1RET ADTRESS
| CT¥-5I-7P FRESNO, CA 93711 1ACTY-51-7F -
T sl [ DELETE 1M (] Crange (] Addition
HAME SMITH,M JANYCE 2 HANE
SIREET ADDAESS 5682 SMITH AVE. 23 5TREE] ADCRESS
CT¥-ST-7F NOCATEE FL I EZ1CIE B o
TiILE ruU [JDELETE 31TIE {1 Cvange [ Addition
NAME SMITH,LESSIE S 1o nAwE
SIREET ADDRLSS 5682 SMITH AVE. 3% SRELT ALTESS
CHy-SI-7¢ EOCATEE FL o JLCIN-81-2F S
ToILE v [ DELETE $UNILE [1 Change [ Addilian
e SMITH, RODNEY A. a2t
SIREET ADRESS 6033 TULIP CIRCLE A3STKEF ADDRESS
Cry-81.7P QUARTZ HILL, CA 83536 4a00y-51- 7
T - [ DELETE Bl | T T O o L Addinen |
HaME SMITH, ROBIN L. —
STREET ADDRESS 12245 CHANDLERS #103 £ 3SIREE] ADDRESS
CEy-s17 NORTH HOLLYWOOD, CA 91607 P
T |4 [ DELETE e1mwE | T T thange [ Additon |
HAME SMITH, ZONA €2 A
STHEE ! AIDRESS 5750 SMITH AVE. 63 SISET ADDRISS
Gy s1.71° NOCATEE FL EaCny-S0-0F

14, | do hereby cerlfy thal the information Supplod with this fiing is voluntarily furnished and does not qualify for the exemption s tated in Section 119.07(3)(k), Florida Statules. 1 1, further
certify that the infarmation indicated on th.s annual report or supp\cmemaw annual report is true and accuate and that my signalure: shal have the same legal eflect as if made under
path; that | am an officer ar director ¢f the corporabon or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statules, and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: %

EO NAME OF SIGNING OFFICER OR DIRECTOR

B5| Zip Code

FL

Hef96 5 pop 1455

Uyt o P #

CR2E034 (12/95)




